SWANSEA BELMONT SURF LIFESAVING CLUB

CARNIVAL NOMINATION FORM
Surf lifesaving Carnival

Name : Age Group
Date of Birth | .......... [ [,

| wish to nominate, in the following individual events and to be considered for the selected team events indicated,
at the above Carnival. By nominating for team events | understand that | must compete in any team event I've
been selected in or future selection in teams could be in jeopardy. | also understand if | do not attend the
nominated carnival | am required to repay the entry fee to the club before | can compete at any future carnivals.

Individual Events
Place a 4 in the box of the events you wish to enter

sk Sprint & Flags 4 Board swim
Tube Rescue ronMan lron Woman ([ Surf Board Riding H

Team Events
(final selections are by the club selectors)
Place a ¥ in the box of the events you wish to enter

Ski Relay H Sprint Team H Board Relay | Swim Team
Double Ski Taplin Relay R&R U March Past
(Age & Partner) (Age) (Age)

Board Rescue d  Rescue Tube Rescueld Belt Race

(Age & Partner) (Age) (Age)
..................................................................................... [oooociiidii,
Parent/Guardian Signature Signature of Applicant Date
(if applicant is under 18) (if applicant is over 18)
Credit Card Details
(for non-targeted carnivals)

Mastercard (L Visa L] (Please indicate card type)

Card Holder...........oovvviiiii e, Expiry Date.............ccoovvne.

Card NUMDET ... Security Number................




